1. Introduction {#sec0005}
===============

Fungal osteomyelitis presents a rare entity in the spectrum of spinal infections [@bib0005], and is typically caused by *Aspergillus* or *Candida* [@bib0010]. We report here on a case of vertebral osteomyelitis causing lytic destruction from T2 to T6, in the context of pulmonary *Blastomyces dermatitides*. Following conservative therapy (anti-fungal medication and TLSO bracing), serial imaging revealed infectious resolution with unusual vertebral re-ossification across the affected thoracic levels. To the best of our knowledge, this phenomenon has not yet been reported in the literature [@bib0015].

2. Case report {#sec0010}
==============

A 27-year-old male presented with a three-month history of chest, back and abdominal pains, in the context of a non-productive cough. Past medical history was significant for IV drug use and alcohol dependence. Physical examination revealed no infectious symptoms or neurological deficits; however, he was noted to have diminished breath sounds on the right. CT/MR imaging confirmed a right-sided lung mass, with an associated 9 × 5 cm pre-/paravertebral soft tissue mass extending towards the right anterolateral epidural space. Of note, destructive lytic lesions were also found at multiple thoracic (T2--T6) vertebrae ([Fig. 1](#fig0005){ref-type="fig"}A1,B1,C1,D1). CT-guided needle biopsy of the lung mass confirmed necrotizing, granulomatous, pulmonary *Blastomycosis*. Conservative management with IV amphotericin B (which resulted in acute kidney failure), followed by oral voriconazole, was initiated by the ID service. Neurosurgical review confirmed no clinical or profound radiographic instability, and the patient was treated with precautionary TLSO bracing for axial stabilization. Serial imaging 3 months later revealed near-resolution of the thoracic soft tissue mass, with evidence for thoracic vertebral re-ossification from T2 to T6 ([Fig. 1](#fig0005){ref-type="fig"}A2,B2,C2,D2).

3. Discussion {#sec0015}
=============

Fungal osteomyelitis presents a rare entity in the spectrum of spinal infections [@bib0005], [@bib0020], and is typically caused by *Aspergillus* or *Candida* [@bib0010]. *Blastomyces* infections are typically granulomatous cutaneous or respiratory in etiology, more commonly seen in the south-eastern and mid-western United States, and the diagnosis may be considered not only in these endemic regions but also in immunocompromised patients [@bib0025]. The spine is a primary target in such infections, with destructive lesions classically seen in association with a large paraspinous mass. As with most cases of granulomatous vertebral osteomyelitis [@bib0020], fungal infections of the spinal column may be treated conservatively with antifungal agents (such as amphotericin B), with surgical intervention reserved for progressive cases manifesting with neurological compromise and/or spinal column instability. In regards to the unusual case of fungal osteomyelitis presented herein, we found unexpected evidence for vertebral re-ossification across the affected thoracic levels (T2-6) in response to IV antibiotic therapy and conservative bracing, over 3 months later.

4. Conclusion {#sec0020}
=============

This case report illustrates a rare fungal infection of the vertebral spinal column causing extensive lytic destruction from T2 to T6, with excellent response to conservative therapy (i.e., IV antifungal therapy and bracing). Serial imaging at 3 months confirmed the unusual finding of vertebral re-ossification across the affected levels. We conclude that spinal *Blastomycosis* may be treated conservatively when there is no evidence for neurological compromise or spinal instability, and should be followed for resolution with serial imaging. We also report on the rare finding of subsequent vertebral re-ossification with conservative management; to the best of our knowledge, this rare phenomenon has not yet been reported in the literature [@bib0015].
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![Osteomyelitis secondary to spinal *Blastomycosis*. A1, Coronal, contrast-enhanced, 3-D CT identifying extensive necrotic changes and bony destruction of the T2--T6 vertebral bodies, with loss of intervertebral disc spaces at T3/4 and T4/5. There is evidence for destruction of the right-sided fourth and fifth thoracic ribs (specifically at the sternocostal joints, extending toward each rib's head, neck and tubercle). A2, Coronal, contrast-enhanced, 3-D CT reveals resolution of the previously-identified osseous destruction following anti-fungal therapy, nearly 8 months later. B1, Coronal, T1-weighted MRI showing a focal, paraspinous infection with contiguous lytic destruction of the T2--T6 vertebral bodies. B2**,** Coronal, T1-weighted MRI confirming resolution of the previously-identified infection, with re-ossification of the T2--T6 vertebral bodies nearly 8 months following treatment. C1, Sagittal, non-contrast CT illustrating osseous destruction of the T2--T6 vertebral bodies, including pedicle destruction of T4 and T5. C2, Sagittal, non-contrast CT revealing re-ossification at these levels, nearly 8 months following treatment. D1, Axial, non-contrast CT showing destruction of the T4 vertebral body, pedicle, transverse process and lamina. D2, Axial, non-contrast CT shows re-ossification of the T4 vertebral body with annealed pedicle, transverse process and lamina, in addition to resolution of the previously-identified paraspinous mass.](gr1){#fig0005}
